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THE NEED FOR SECONDARY SCHOOL HEALTH EDUCATORS 


JESSIE HELEN HAAG, Ed.D., 
The University of Texas 


Nurses, public health personnel, physicians, and dentists 
should be alert to the fallacy invading our secondary schools: 
namely, “all secondary school teachers are capable of giving health 
instruction.” 

Health instruction is one of the most important functions of 
the secondary schools. For it is at this age level that health 
instruction is based upon the individual student’s health needs and 
interests. To satisfy these needs and interests, scientific health in- 
formation, improvement of personal and community health, and 
strengthening of correct health beliefs must be provided in order 
to combat the ignorance, superstition, fears, prejudice, and faulty 
practices that are prevalent in our adult population. For many sec- 
ondary school students, this health instruction will be the last con- 
tact with scientific health facts before being bombarded by health 
fads, advertisements, and “quick-cures.” In many secondary 
schools, the teachers assigned health instruction have little or no 
preparation, no enthusiasm for health teaching, and no understand- 
ing of the vast problems confronting the teacher of health. A char- 
acteristic tendency is to have the physical education teacher teach 
health on a “rainy day,” or the science teacher gives a short, three- 
week unit on health, or the curriculum planners juggle health into 
the core curriculum, or the home economics teacher includes “hit 
or miss” health teaching. 

School health educators are trained to determine objectively 
the individual student’s health needs and interests through a bat- 
tery of data compiled from the following: the student’s health and 
dental records; results of the student’s vision, hearing, postural, 
and nutritional screening; systematic and continuous teacher ob- 
servation of the student; results of the student’s standardized 
health knowledge and attitude tests; teacher-pupil or teacher- 
parent conferences; statistical health information obtained from 
state and local health units and agencies; teacher-nurse confer- 
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ences concerning the student; surveys of the student’s health 
practices; and accumulated information in the pupil folder. With 
this battery of data for one student, the school health educator 
can determine those health needs and interests which appear most 
frequently and which are the basis for the health instruction. 
However, the ability to compile and use this data, so that it bene- 
fits the student, is a part of the undergraduate preparation of the 
school health educator. The minimum undergraduate preparation 
of the school health educator consists of the communication arts; 
the biological sciences; anatomy, physiology, kinesiology, bacteri- 
ology; the physical sciences; chemistry; nutrition; psychology ; so- 
ciology ; professional education courses: human growth and devel- 
opment, adolescent psychology, audio-visual education, the excep- 
tional child; and specialized health education: school health pro- 
gram, field work in school health education, health counseling, ma- 
terials and methods of health instruction, student teaching in 
health instruction, health education testing and measuring, first aid, 
safety education, social hygiene, home and family relations, mental 
hygiene, community health education, personal hygiene, and home 
care of the sick. With this type of background, the school health 
educator is well-informed in scientific health facts needed by the 
secondary school student, is skilled in health teaching methods, and 
is familiar with the handling of the numerous health materials used 
in instruction. The school health educator in attempting to satisfy 
the student’s health needs and interests can include these main 
areas of secondary school health instruction: Personal Hygiene, 
Nutrition Education, Community Health Problems, Home Care of 
the Sick, Disease Prevention, Mental Hygiene, Narcotic Education, 
Consumer Health Education, Social Hygiene, First Aid, Safety 
Education and Accident Prevention. 


Yet, the fallacy exists: “all secondary school teachers are 
capable of giving health instruction.” An investigation of the 
health education requirements for the certification of secondary 
school teachers shows their inadequate preparation in health edu- 
cation. A survey was conducted in 1951 of the 48 states and the 
District of Columbia as to the health education requirements for 
the certification of secondary school teachers in the academic 
fields and in physical education. The findings were 

Secondary school teachers of academic fields (science, social 

studies, communication arts) 

1. In 1951, 16 states listed health education as a part of 

either the general education or the professional education 
requirement. 
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2. Of the 16 states, the average requirement was 2.4 semester 
hours in health education.! 


Secondary school teachers of physical education 

1. In 1951, 14 states listed health education as a part of the 
special requirement for secondary school teachers of physi- 
cal education. 

2. Of the 14 states, four states gave a total semester hour 

requirement in health education. The range of semester 
hours in health education in these four states was 4 to 11. 
The average being 5.3 semester hours.? 

It should be understood that certification requirements are 
the minimum in the preparation of teachers. However, many 
secondary school teachers barely meet these minimum health 
education requirements due to the over specialization of their own 
fields. 

Fortunately, steps have been taken in the last ten years to 
place health instruction in the hands of school health educators. 
In 1943, the Committee on Educational Qualifications of Health 
Educators appointed by the United States Commissioner of Educa- 
tion proposed specific preparation for the school health educator 
and made recommendations to state departments for the develop- 
ment of certification requirements for these educators.’ Later in 
1947, the Health Education Division of the American Association 
for Health, Physical Education, and Recreation set among others 
these platforms for health education: trained school health edu- 
cators and health and education to be included in the preparation 
of these educators.4 The 1948 publication of the Joint Committee 
on Health Problems in Education of the National Education Asso- 
ciation and the American Medical Association gave this state- 
ment: 

“Recognition of the need for specialized school health edu- 

c..tors has probably resulted from 


1. Haag, Jessie Halen, “Health Education as a Requirement for Certifica- 
tion of Secondary School Teachers in Academic Fields, Physical Education, 
Health and Physical Education, and School Health Education, ” Research. 
Quarterly of the American Association for Health, Physical Education, and 
Recreation, 23: 169-171 (May, 1952). 

2. Ibid, pp. 170-172. 

3. Committee on Education Qualifications of Health Educators, “Prepara- 
tion of Teachers for the Program of Physical Fitness through Health Educa- 
tion,” Journal of Health and Physical Education, 14:397-398 (September, 


Health Education Division of the American Association of Health, 
Physical Education, and Recreation, “Suggested Platforms for Health Educa- 
tion.” Journal of Health, Physical Education, and Recreation, 18:436 (Sep- 
tember, 1947). 


th 
or 
st 
n. 
e- 
1e 
mn 
S; 
- 
D- 
O- 
in ‘ 
d, 
al 
1e 
h 
d 
d 
y 
n 
1, 
: 
y 
l- 
r 
19 

f 
n 


286 THE JOURNAL OF SCHOOL HEALTH 


1. A realization of the inadequacy of health education which 
consists solely of the contributions from other areas of the 
curriculum. These contributions are desirable and help- 
ful, but they are limited. They can. supplement, but they 
cannot take the place of a well-planned, well-taught health 
course. 


2. A feeling that if secondary schools and colleges are to 
offer health courses they should secure as teachers indi- 
viduals with the best possible preparation and with en- 
thusiasm for health education.’’5 


In the same year, the National Conference on Undergraduate 
Professional Preparation in Psysical Education, Health Educa- 
tion, and Recreation stated the competencies and learning experi- 
ence in the functions of health teachers in the health instruction 
program, in the functions of health teachers in the program for 
healthful school living, and in functions of health teachers in the 
health service program.® Since 1948, many teacher-education in- 
stitutions have used these competencies and learning experiences 
as guides to the revision of the undergraduate major program 
in school health education. The Twentieth Yearbook of the Ameri- 
can Association of School Administrators stated: 


“Trained specialists are necessary for supervision and for at 
least some portion of health education . . . On the sec- 
ondary level, however, the direct teaching is best done 
‘by specially trained teachers, with the related instruc- 
tion the concern of every classroom teacher.’’7 


In 1949, there were 38 institutions preparing school health 
educators.’ Many of the graduates of these institutions have found 
that secondary schools do not desire their services since the fallacy 
exists that all secondary school teachers are capable of giving 
health instruction. If the secondary school youth is to receive 
health instruction that is based upon his health needs and inter- 
ests, that instruction must be given by a school health educator. 


5. Joint Committee on Health Problems in Education of the National 
Education Association and the American Medical Association, Health Educa- 
tion. Washington: National Education Association, 1948, p. 278. 


6. The National Conference on Undergraduate Professional Preparation 
in Physical Education, Health Education, and Recreation. Jackson’s Mill, 
Weston, West Virginia: The Conference; 1948, pp. 11-16. 

7. American Association of School Administrators, Health in Schools. Wash- 
ington: National Education Association, 1951, p. 24. (Revised edition). 

8. Kilander, H. F., Conference on the Undergraduate Professional Prepara- 
tion of Students Majoring in Health Education. Washington: The Office of 
Education, Federal Security Agency, 1949, pp. 36-37. 


tee 


to 


ry 


G | 
| 
| 
Co 
Al 
ME 
4 
Ww 
vi 
ti 
h 
d 
1s 
ee: 0: 
Ver tl 
p 
J 


THE JOURNAL OF SCHOOL HEALTH 287 


The following are the requirements for certification as a 
teacher in Health in the State of New York.—C.H.K.** 


Health: 36* semester hours distributed as follows: 


Semester Hours 


Courses Min. Maz. 
Anatomy and 6 8 
Child: development 6 8 
Personal health and hygiene ................ settee 3 6 
Mental health and hygiene ...........................-..-- 3 6 
Community health and hygiene ........................ 3 6 


*Prerequisites: General chemistry, 4 semester hours; 
bacteriology, 2 semester hours. 


** See also: Report to the Commissioner of Education on the State Fitness 
Conference, pp. 7-10; The University of the State of New York, 1952, 
Albany, N. Y. 


School Health Improvement,—A research program designed 
to improve the health of school children has been established at 
Pennsylvania State College with a grant of $35,000 from the 
Health Information Foundation, New York. According to Milton 
S. Eisenhower, LL.D., president of the college, and Adm. William 
H. P. Blandy, USN (Ret.), president of the foundation, methods 
will be sought of impressing parents with the importance of pro- 
viding treatment for defects reported in school health examina- 
tions. In Pennsylvania, an examination is given each school child 
every other year, and notice of the observed defects is sent to the 
home with a request that parents take the child to a private 
doctor or dentist for treatment and report to the school when this 
is done. House-to-house studies in four communities revealed that, 
of 763 school children examined, 363 were found in need of treat- 
ment, but only 166 had received treatment. Various agencies of 
the state government as well as private organizations in the fields 
of health, welfare, and education will work with the research per- 
sonnel. After information now available is assembled and the 
programs are observed, a symposium on the problem will be held. 
Journal. A.M.A., Aug. 30, 1952, p. 1658. 
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MENTAL HEALTH IN THE SCHOOL HEALTH PROGRAM* 
Louis JACOBS, M.D., M.P.H.** 


Those engaged in school health today are finding an increasing 
interest in the emotional and social aspects of growth and develop- 
ment. One reason for this lies in the demands made upon the 
teachers, nurses, and physicians in health programs for advice 
and guidance in this field. It is also true that we are becoming 
aware of the availability of concepts that we can use in preventing 
or ameliorating mental health problems. The behavioral sciences 
—psychiatry, psychology, anthropology, and sociology—working 
intensively are beginning to crystalize approaches that have wide 
acceptance. Many now believe that the infant and child passes 
through phases of development; that there are recognizable devel- 
opmental tasks at these levels which each accomplishes as he pro- 
gresses to maturity; that the experiences of infancy and childhood 
are crucial in building personality structure. 

From these have sprung the ideas that in the family and in 
the school are found some of the most important experiences for 
building strong and healthy personalities. The school as the 
second great social unit is accepting seriously its role as a vehicle 
for healthy experiences in learning and living, so that our chil- 
dren will be as prepared for life emotionally as they will be voca- 
tionally and intellectually. 

The teacher has been aided in this work by educational spe- 
cialists. Practical applications of psychodynamic principles have 
found their way into courses and projects in human relations 
which can be used in the classroom. In one method, situations are 
discussed and precepts and morals drawn from them, so that the 
teacher can help in the maturation of the child.1. Another approach 
involves the students in thought provoking discussions of the 
causes of all sorts of interpersonal situations. This has been 
especially valuable in the study of civics, social science, and 
English literature.2 

More fundamental approaches are used in a number of 
schools to give the teacher the information and practice that she 


*Delivered before the American School Health Association, October 20, 
1952, Cleveland, Ohio. 

**Senior Surgeon, U. S. Public Health Service, Regional Mental Health 
Consultant, Regions IV and V, Cleveland, Ohio, and Chicago, Illinois. 

1. Group for the Advancement of Psychiatry, Topeka, Kansas. Promotion 
of Mental Health in the Primary and Secondary Schools. Report No. 18, 
page 3. (January, 1951). 

2. Ibid, page 8. 
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needs in understanding mental health concepts in the classroom. 
Organized inservice training programs, institutes, and workshops 
are found in Minnesota, Michigan, and Massachusetts, to name 
but a few, where thousands of teachers have already benefitted 
by the teaching of psychiatrists, psychologists, and social workers. 


In those schools that train teachers, much is being said about 
the need for more health education of prospective teachers. A 
valuable source of health education in colleges is found in the 
student health and counseling services. If these are to function for 
the purposes for which they were set up in these schools, then each 
prospective teacher would learn much from the help given him 
for his own problems, both in the physical and emotional fields. We 
would certainly recommend that counseling services in colleges 
which are a source for much of our teaching personnel be strength- 
ened. There is talk, too, of not only helping the college student 
work out the emotional difficulties and personality problems which 
will aid him in being a better teacher, but also improvement in 
the selection of candidates for teaching who would show the best 
promise of emotional maturity. Like selection in other profes- 
sional fields, this is one that needs much study and research, and 
we are glad to tell you that your Federal services have granted 
research funds for work in this field. 


It may be remarked here that the teachers’ use of this new 
knowledge, essential though it be, may in instances bring results 
which are not much better than the attitudes which mental health 
has tried to correct. Thus, the teacher may take so passive a role 
in trying not to be too directive that the children may be left too 
much to their own devices. Since they are too young to exercise the 
kind of judgment or experience, or to utilize the kind of independ- 
ence that may be asked of them, adequate guidance and setting 
of limits are things that the child needs from its teachers. A real 
interest in trying to get to know how the child feels may some- 
times result in adult interference when a child is at such a develop- 
mental stage that it needs to be left to work out its own prob- 
lems, especially with its peer group. A child must be helped in 
his problems and his conflicts as they arise. However, the shield- 
ing from all conflict and crisis at the development stages indicates 
a misapplication of the concepts of child growth and development. 
Personality is formed by the successive resolution of the varying 
demands of the world and of the developing body. The job of the 
school in promoting the total health of the child is to present 
experiences and to give instruction which will influence not only 
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the physical and intellectual, but the social and emotional aspects 
of a child’s total growth. It is apparent, therefore, that while one 
may be taught how the person’s psyche develops and be advised of 
ego needs throughout childhood and adolescence, one needs to 
develop skill through training and use of consultants, in order to 
deal with the daily problems of the complex human personality. 
The principal and supervisors in the school administration must 
be able and ready to assist the teachers in their provision of that 
kind of mental health plan in the schools which will enable them 
to carry out their work with each child. The teacher must be able 
to go to the principal for assistance with her classroom. Appeals 
of this kind are based on a confidence and respect for the princi- 
pal’s understanding and ability, and are a compliment to him. 

The school has other specialists that may help teachers. Guid- 
ance and counseling services have become widespread in the last 
20 or 30 years, particularly in the high school. It is estimated 
that there are some 10,000 trained guidance officers in the United 
States today. Where such a grogram is well developed, we find 
the keeping of cumulative records on all pupils throughout the 
school years and their use by the teachers. In some systems, we 
will find inservice training in counseling in the classroom. 

In two of the systems that we know, the counseling service 
has had close rapport with psychiatry and clinical psychology, so 
that these problems of children which are more deeply based 
could be worked out by conference and consultation. A psychi- 
atrist in the school systems, as has been shown in cities like Cin- 
cinnati,? and Minneapolis, has helped plac counseling services on 
a high professional level and has opened the way to providing more 
community resources for helping teachers and children and their 
parents. The visiting teacher and social work programs have 
extended the classroom teacher’s role and contacts into the com- 
munity. 

I am reminded of a recent article in a literary review where 
a retired head master of a well known private school was talking 
about changes in education during the last 50 years. Among the 
many things he had seen changed, he dwelt especially on the value 
of the examinations of each entering student into the school. The 
intention was not to exclude applicants, but if the student was to 
get the most of his years at that institution of learning, his physi- 
cal and also his emotional problems had to be assessed and reme- 


38. Hertzman, Jack, M.D. School Mental Hygiene—A Public Health 
Approach. The American Journal of Orthopsychiatry, Vol. XX, No. 3, July, 
1950, page 529. 


di 
TS 
ps 
scl 
‘gr 
he 
as 
nu 
un 
co 
= 
of 
pr 
ca 
th 
re 
tr 
sc 
sc 
le 
pe 
th 
Ww 
st 
in 
Se 
he 
a 
Vv 
bys 


co 


THE JOURNAL OF SCHOOL HEALTH 291 


died. The doctor also felt that the guidance programs and the 
reforms brought about by the educational psychologists and the 
psychiatrists had been good for both the students and for the 
school administration.4 


What of the physicians and nurses in the school health pro- 
gram? Should they get additional training in the field of mental 
health and mental diseases? Are there resources for them? The 
Public Héalth Service, under the National Mental Health Act, has, 
as you know, been interested in training programs, in medical and 
nursing schools, both undergraduate and graduate. Many Depart- 
ments of Psychiatry, assisted often and in some cases reorganized 
under the impetus of Mental Health Act Funds, have extended 
psychiatric training to most of the four years of the medical 
course. Residency training programs in psychiatry have also been 
assisted, as has training in mental health nursing, both for the 
community and the mental hospital. 


Institutes and workshops for health officers and public health 
nurses have been organized or supported by State agencies in a 
number of areas of the country. These are still going on, and 
offer basic training and practice in emotional and in mental ap- 
proaches. These training programs have been successful, if one 
can measure their success by the consistent requests for more of 
them and the favorable comments of participants when they 
return to their jobs. We believe that the same sort of inservice 
training should be carried on for physicians and nurses in the 
school systems. Where the local health departments carry out the 
school health program, either alone or jointly, certainly the prob- 
lem of setting up and financing institutes for these public health 
personnel would be small. .Where the Board of Education operates 
the school health program a cooperative arrangement might be 
worked out with the health departments of the city, county, or 
state. It is hoped, therefore, by extending undergraduate train- 
ing in mental health and by offering graduate courses and in- 
service programs for doctors and nurses, to give to the school 
health personnel the ability to make real their part in assisting 
the development of the full potentialities of each child. 

Having indoctrinated our personnel in the need for providing 
a good climate for growth and development, the school health pro- 
gram should go further. Its health services should include an 
appraisal, not only of the physical status, but of the emotional 


4. Fuess, Claude M., An Educator's Balance-Sheet. The Saturday Review. 
Vol. XXXV, No. 37, pages 53-54, September 18, 1952. 
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and social problems of each child and of the school personnel. There 
should be available clinical services, either as part of the school 
system or in the local health department, or in the community 
agencies, or assistance in this regard. Health histories should 
carry an expert assessment on the total health status of the child. 
While this is certainly being done in some areas, we recommend 
its use universally. 


We have spoken thus far of preventive services based on an 
understanding of the use of the concepts of normal growth and 
development. It is generally estimated, however, that one in ten 
school children is emotionally disturbed. Actual referrals from 
school systems range from eight to twelve percent of the school 
population. Some idea of the distribution in this range may be 
gained from a study made by the Committee on Mental Health of 
the College of Health Conference. This study found that ‘about 
15 percent of all college students could be expected to benefit from 
mental health services. Of these, 5 percent would be considered 
urgent cases; 5 percent would show evidence of sufficient emo- 
tional discomfort to warrant psychiatric care; and 5 percent 
probably could get along without help, but would profit from it.” 
This, of course, raises the question of clinical services for at least 
the 10 percent that need them. In some areas, particularly in the 
higher schools, psychiatric and student counseling services are 
available as part of the educational system. Dr. Nelson at Barnard 
College indicates that typical problems met in this work were 
“psychosomatic conditions, difficulties in sex and family relations, 
social and scholastic difficulties, and very rarely a true psychosis.” 
Certainly, if this is a sampling of the problems met at a well 
known women’s college, you may assume that our teacher train- 
ing institutions in general could make very good use of remedial 
services for the persons who will become the classroom influences 
on the emotional health of their charges. 


For children in the elementary and high school years, the 
question of provision of clinical services is based on several fact- 
ors. Of that 10 percent that is emotionally disturbed, certainly half 
would require the services of the professional team. These could be 
attached to the school system or be available otherwise in the com- 
munity. The question of shortage of professional mental health 
personnel is a real one. In a community mental health program, 
it is necessary to do coordinated planning to make the best use of 
these people. In our largest centers, the provision of clinic ser- 
vices within the school system is usual. Certainly the community- 
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wide clinic services in these cases are extensively used by the other 
agencies, including preschool and postschool age groups, children 
who are delinquent and so on. This case load is usually great 
enough so that the services provided more than keeps the clinic 
team busy. In the smaller, average size community where there 
is a local health department, and family and children’s agencies, 
one must make a coordinated plan for the best utilization of the 
clinic’s services. We should like to stress here the value of good 
local health services in a community for mental health planning. 
There is general agreement about the need for local health organ- 
ization where we wish to improve the school health program. 
Local health departments are taking more and more interest in 
mental health. Particularly are they training their public health 
nurses and the personnel of the maternal and child health pro- 
grams in the kinds of basic knowledge that we have talked about 
for teachers. In the Central States, nearly half of our group of 
states have public health nurses especially trained in mental health 
on the state staff. There are others attached to local and county 
health departments who are teaching their fellow nurses and 
other health department staff. As some of you know, there have 
been set up graduate courses in several schools where public health 
nurses may obtain training in mental health. Stipends are available 
for their training. Health departments are also establishing and 
operating or supporting guidance and mental health clinics. These 
valuable resources for the referral of school children and students 
with mental health problems should be worked in and plans made 
for optimum utilization. Your local or State Health Department 
has necessary information on all of these services. 

We have talked a good deal about the things the teacher 
should know about mental health and the assistance school 
health personnel should give them with their work in the class- 
room. The classroom teacher is the most important factor in 
setting the mental health climate in which her children learn. It 
is her understanding of them and her own maturity which deter- 
mines the kind of job she will do in bringing out the best in her 
children. This presupposes that the teacher educated in the new 
techniques will also assume the vastly more important role of the 
training of emotionally sound individuals. “It is necessary to 
find ways to meet teacher needs for more professional status, for 
mixing with members of other professions on bases of equality, 
for greater feelings of adequacy in undertaking new methods and 
approaches, for more freedom to explore and experiment, for 
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relief from a paralyzing amount of being judged and rated.’ 
Given this feeling of status and job security, the teacher may be 
able to evoke the interest and enthusiasm needed for progress in 
the direction of the optimum learning climate in the classroom. This 
would allow for more deviations from traditional classroom man- 
agement. These activities, of course, should not be carried out by 
rote or rule, but because of a real understanding of what the rela- 
tively neutral atmosphere of the classroom can do in helping chil- 
dren take in stride their normal developmental tasks or overcome 
their emotional problems. 

I think it is appropriate to emphasize to school health per- 
sonnel certain psychosomatic considerations. Our theories and 
our feelings based on our experiences have led many of us to 
believe that much of our illness has a strong emotional component. 
Much research is being done in various centers of this country, 
to measure if possible, the actual relationships in the psychophysio- 
logical field. One area in which many of you have had experience 
is in the use of the Wetzel Grid. This composite chart measures 
the development of the child, and through it may be picked up 
certain inadequacies in weight, height, and age relationships. 
Findings that emotionally deprived children have definite retarda- 
tion in growth and physical development as shown on the Wetzel 
Grid are of more than passing interest. Growth has always been 
considered fairly automatic, although proceeding in spurts. A 
fiinding that these normal growth periods are seriously retarded 
when a child is quite anxious and insecure points up the highly 
intimate influence that neurotic difficulties have on the normal 
growth pattern of the child. 


Health education is beginning to include much on interper- 
sonal relationships. New texts show fine understanding and inter- 
esting approaches which will help the children to growth, knowl- 
edge, and maturity in this field. We are impressed with the units 
on sex education and on psychosomatic relationships which ap- 
peared in the past several years. 

In summarizing this paper, I should like to acknowledge, as I 
have done in the past, the debt we all owe to the thousands of con- 
scientious classroom teachers who have made every attempt to 
interest themselves in the emotional security of their children. 
That interest has been stimulated by principals, supervisors, and 
administrators who have also provided counseling, guidance, and 
clinic services. As public health and school health people, we know, 


5. Biber, Barbara, Bank Street Schools. Unfinished manuscript. 
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however, that there is much to be done in including those things 
that we know of basic mental health principles in our daily work. 
We must have available the preschool history of the child, as well 
as have available the cumulative records during his school years. 
We should try to have complete examinations for children which 
will include an expert appraisal of their personalities. Our clinical 
psychologists are developing and validating more useful tests 
every day. They can be most helpful to us. We must work for good 
facilities and services in every phase of health, both in our schools 


‘and in our communities, and always be ready to give the under- 


standing and interest in the personality of our patients that helps 
so much. By informing ourselves, by encouraging others, by 
allaying fears and anxieties, we could make the schools a worthy 
second to the home in helping develop mature personalities. 


More G.P.’s Without More Taxes,—The bill for a state medical 
school in Massachusetts failed to pass in the State Senate by a 
close vote of 18 to 16. Previously, however, the bill had been 
passed by the House of Representatives. It is, therefore, fair to 
assume that the issue is far from dead and that the proposal will 
again be submitted to the State Legislature. Should this be the 
case, it is within the scope of the hospitals and medical schools in 
Massachusetts to save the taxpayers a capital outlay of $5,250,- 
00U, an annual expenditure of $1,090,000, and at the same time 
to increase the number of general practitioners in the state. 

There are more than enough physicians in Massachusetts. 
The A.M.A. directory for 1950 states that we have one doctor for 
every 538 persons. Only one state has a higher ratio of physi- 
cians to population. The New York ratio is 1:475, and the ratio 
for the United States as a whole is 1:745., Moreover, the number 
of physicians for the population is increasing. Frank A. Dickin- 
son, Ph.D., Economist and Statistician, stated in the J.A.M.A. of 
April 21, 1951: “The number of physicians writing to the A.M.A. 
wanting to locate or relocate is now in excess of the number of 
communities requesting physicians. This reverses the situation 
of 1946, 1947, 1948 and early 1949. The tide has turned. But in 
terms of results, it seems to me that the general analysis points 


towards a surplus, or a potential surplus, rather than a deficit.” 
Abstracted from Norfold Medical News, October, 1952. p. 17. 
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PREVENTIVE DENTISTRY AND SCHOOL DENTAL 
HEALTH PROGRAMS IN THE UNITED STATES 


LON W. MORREY 


As near as can be determined the first dental dispensary for 
the treatment of the poor in America was established in 1791 by 
R. C. Skinner! of New York City. In 1849 a dental infirmary was 
established by the Society of Dental Surgeons of the State of New 
York.? In 1861 a dental dispensary was installed, with the cooper- 
ation of the dental profession, at the Charity Hospital in Phila- 
delphia. In 1867 a dental clinic was opened in Boston for persons 
of limited means.* 

The establishment of these facilities for the poor indicates 
that some of dentistry’s early leaders recognized its social responsi- 
bilities, although this recognition was not shared by the entire 
profession. By the latter part of the 19th century, however, more 
of the better informed men in the profession began to think and 
speak in terms of preventive dentistry. It was not until about 
1900 that such social thinking began to acquire definite form. In 
that year the National Dental Association, forerunner of the pres- 
ent American Dental Association, appointed its first committee 
on oral hygiene. 

In 1909, W. A. Ebersole of Cleveland, Ohio, with the aid of 
the Association’s Oral Hygiene Committee, of which he was chair- 
man, first publicly demonstrated the practicability of a school 
dental program for children.5 The results of this program stimu- 
lated the establishment of similar programs in other communities 
throughout the country. In 1911 the Rochester, New York, Dental 
Society® inaugurated a school dental hygiene program in that city. 
In 1915 the Rochester Dental Infirmary was endowed by the late 
George Eastman. Later Mr. Eastman established similar dis- 
pensaries in London, England; Rome, Italy; Paris, France; Brus- 
sels, Belgium and Stockholm, Sweden. The Forsyth Dental Infirm- 
ary for Children was established in Boston in 1910. In 1930 the 
Guggenheim Clinic was established in New York City. In 1935 


1. Weinberger, B. W., History of Dentistry 2:269-282. C. V. Mosby, St. 
Louis, 1948. 


2. The New York Dental Recorder 4:71-73 (Dec.) 1849. 

8. Salzmann, J. A. Principles and Practices of Public Health Dentistry. 
Stratford Co., p. 44. 

4. Transactions of the National Dental Association (1900) p. 187. 


5. O’Neill, Cordelia. Oral Hygiene as it Appeals to Educators. Dental 
Cosmos 53:1393 (Dec.) 1911. 
6. Annual Report, Eastman Dental Dispensary, 1945. Rochester, N. Y. . 
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the Zoller Memorial Clinic was opened in Chicago. 


Other communities, less fortunate in their efforts to secure 
funds from philanthropists. developed school dental programs with 
public funds. Some of the earlier cities that developed dental 
health programs were Cincinnati in 1910, New York, 1910; Chi- 
cago, 1913; Bridgeport, Connecticut, 1913; Peoria, Iillinois, 1918; 
Atlanta, Georgia, about 1921; Lake Forest, Illinois, in 1919. In 
most instances these programs were initiated by the local dental 
societies and in many instances the equipment and materials were 
furnished by the dental societies and dental dealers. By 1937, over 
300 cities of 25,000 or more population had established school 
dental programs.’ In addition, hundreds of smaller communities 
had established similar programs. 


North Carolina was the first state to establish a dental divi- 
sion in its State Board of Health which it did in 1918, Virginia 
was second in 1919, Mississippi was third in 1923 and Connecti- 
cut fourth in 1924. By 1933 dental units were operating in 12 state 
health departments, although five other states had discontinued 
their dental units because of lack of funds. The largest increase 
in such state dental units occurred subsequent to 1935, when the 
Social Security Act became operative.? At the present time 46 
states, the District of Columbia and three territories: Alaska, 
Hawaii and Puerto Rico, have organized dental public health 
units.1° Of the 46 state units 40 are under the direction of a dent- 
ist, one under a dental hygienist and one under an educator. 


The dental hygienist movement which to a great extent has 
paralleled the growth of school dental programs was initiated by 
Alfred C. Fones!! of Bridgeport, Connecticut. The basic idea of 
the dental hygienist dates back to the early 1880’s when M. L. 
Rhein suggested that dentists train women as dental nurses. D. D. 
Smith of Philadelphia in 1894, demonstrated the benefits that 
accrue to patients through the performance of dental prophylaxis. 
C. N. Wright, of Cincinnati, in 1902, urged that a subspecialty of 


7. Carr, M. W., Dentistry—an Agency of Health Service. Commonwealth 
Fund, p. 182. ; 

8. Survey of Mouth Hygiene Programs for Schoo] Children. J.A.D.A. 27:152 
(Jan.) 1940. 

9. Cady, Frank C., Dental Health Organizations in State Departments of 
Health in the United States. Public Health Bulletin No. 251. Washington. 
Government Printing Office, 1939. : 

10. Dental Administration in State Health Departments. J.A.D.A. 43:61 
(July) 1951. 

11. Salzmann, J. A., Principles and Practices of Public Health Dentistry. 
Stratford Sa, p. 83. 
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dentistry be developed to clean and polish teeth. It is to Fones,!* 
however, that credit must be given for inaugurating the first 
school for dental hygienists. In 1909 it occurred to him that dental 
prophylaxis and mouth hygiene should be made a regular part of 
the school curriculum. In 1913 he obtained a $5,000 appropriation 
from the City of Bridgeport to establish a school dental clinic and 
educational program. In November 1913, he opened the first 
school for dental hygienists with a class of 33 women. Twenty- 
seven of the original class graduated the following June. In 1914 
ten dental hygienists were engaged by the Bridgeport Board of 
Education. The course for dental hygienists was repeated in 1915- 
16 and in 1916-17. By that time similar courses were instituted 
in regularly accredited colleges, and Dr. Fones discontinued his 
school. 


In 1916 the New York School of Dental Hygiene!* was estab- 
lished, which, in 1917, became affiliated with Columbia University. 
Other schools were soon opened at the Rochester, New York 
Dental Dispensary and Forsyth Dental Infirmary in Boston. 
Today 26 teaching institutions offer courses for hygienists, most 
of which are of two year duration. Massachusetts, in 1915, was 
the first state!+ to license dental hygienists. Connecticut and New 
York passed similar legislation in 1916, and Maine in 1917. Today 
all 48 states have passed legislation permitting qualified dental 
hygienists to practice within their jurisdiction. 

Prior to about 1945 there appeared to be no means available 
to prevent the incidence of dental caries. The disease could be 
controlled to some extent by regulating the diet and restricting 
sugar intake, early and regular dental care, and good mouth 
hygiene habits. More recently dental researchers!5 have demon- 
strated that the addition of 1 p.p.m. of fluorine to communal water 
supplies will reduce the incidence of dental caries among school 
children as much as 50 to 65 percent. Similar favorable results 
are obtained by the topical application of sodium fluoride to the 
teeth of children by dentists or dental hygienists. More than 150 
communities in the United States have installed water fluoridating 
equipment as an anticariogenic measure. 


12. Ibid, p. 84. 

13. Ibid, p. 86. 

14. Horner, H. H., Dental Education Today. University of Chicago Press. 
Chicago, 1947, p. 268. 

15. Fluoridation in the Prevention of Dental Caries. American Dental 
Association. Chicago. (July) 1951. 
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CITATION—WILLIAM A. HOWE AWARD 


Charles Lyndon Outland, M.D..—At the 25th Anniversary 
Banquet of the American School Health Association, the William 
A. Howe Award was presented to Charles L. Outland, M.D., Med- 
ical Director of the Richmond, Virginia, City Schools. 

The following citation, prepared by Clair. E. Turner, D.P.H., 
was read —in the unavoidable absence of Dr. Turner,—by the 
editor-in-chief of the Journal: 

Charles Lyndon Outland, physician, educator, humanitarian, 
a pioneer and distinguished leader in school health. Dr. Outland 
is a native of Woodland, North Carolina and a graduate of the 
Medical College of Virginia. He was one of the first students in 
the Johns Hopkins School of Public Health, he is also a recipient 
of a Public Health Certificate in school health from Columbia 
University. His public health career began in 1919, when he be- 
came the city and county health officer in Tarboro, North Caro- 
lina. In 1926 he became epidemiologist for the City Health 
Department of Richmond, Virginia. Since 1932 he has been the 
Medical Director of the Richmond city schools. His early public 
health and medical activities included a trip to Yugoslavia in 
1921, when he was, for some time, in charge of a hospital and 
relief station. 

I find his many distinctions recorded in both “Who is Import- 
ant in Medicine” and the “Directory of Medical Specialists?” He 
is a diplomat of the American Board of Preventive Medicine and 
Public Health. He has been President of the American School 
Health Association, the Richmond Pediatric Society, the Memorial 
Guidance Clinic, and the Health Division of the Richmond Com- 
munity Council. He is President-elect of the Richmond Academy 
of Medicine and has been Vice President of the Medical Society 
of Virginia. He serves as a member of the Joint Committee of 
the American Medical Association and the National Education 
Association. He lectures in Public Health at the Medical College 
of Virginia and is Associate Professor of Public Health at the 
Richmond Professional Institute. Dr. Outland has carried broad 
participation in all of the professional societies related to his field 
of work with fellowships in the American Medical Association, 
the American Public Health Association, the American School 
Health Association, the Southern Medical Association, the Medical 
Society of Virginia, the Richmond Academy of Medicine and the 
Richmond Pediatric Society. Not only throughout his state, but 
from all parts of the country, the profession has profited from his 
leadership in school health. 
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Charley Outland is a Friend, by religion and by avocation. His 
naturally cordial and outgoing personality has ripened in an ideal 
home, presided over by a most gracious wife and sheltering a 
model son. He likes people. Twenty years a Rotarian, he has 
missed two meetings. To contribute to human happiness and the 
health of children is his joy. The young school physician can 
appeal to no man in America with greater certainty of receiving 
the help he needs. 

The American School Health Association honors itself in 
bestowing the William A. Howe Award upon Charles Lyndon Out- 


land, our friend and a distinguished leader in school medicine. 


Clair E. Turner. 
* * ok 


REPORTS 


President’s Report, 1952,—It has been a real privilege to serve 
as President of the American School Health Association. This 
Association is the only national association dedicated solely to the 
advancement of sound principles and practices of school health. 


For a quarter of a century, the Association has done much 
to improve standards and promote understanding in this field. 
But there is still much which needs doing. 


In fulfilling my pastoral responsibilities this year, I have 
become increasingly aware of three facts: 
1. In both lay and professional circles, there is widespread 
lack of understanding of modern school health. 


2. There is real interest and desire for knowledge. 


3. There is need for concise and authoritative statements of 

modern principles and practices. 

Have any of you school physicians found school principals 
who wanted mass health inspections; who placed greater value on 
quantity than quality? Have any of you school nurses found 
physicians still enamored with “defect finding’ and with little 
concern for the educative possibilities, or principals who feel your 
chief function is that of attendance officer? Have any of you 
health educators experienced the ‘“‘cold fish” attitude toward 
health education below the college level; have you heard “the cur- 
riculum is already overcrowded with frills?” 

I have! I have found this sort of thinking in large and small 
school systems. I have also found encouragement from the wide- 
spread interest and desire for good, sound programs of health in 
schools. 
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Why, in the face of widespread concern, do we still find token 
programs, superficial thinking as regards school health? 

Now, it would be easy for you and for me to lay the blame 
on the doorstep of school administrators, and thus explain away 
some of the shortcomings of school health. When I read the fre- 
quent blasts from the Pentagon, damning schoo] health as the 
cause of service rejections and the need for drafting fathers; when 
my attention is called to articles appearing in popular magazines 
and derogatory to school health except as carried on by govern- 
mental agencies, it would be easy to write them off on the basis 
of ignorance and vested interest. But I wonder if this is the 
answer. 

For instance, what about you and me as individuals? Are 
we doing all in our power to spread the gospel? Are we running 
short of inspiration — and effective ammunition? 

I wonder if it is not time for the American School Health 
Association to lend the weight of its authority to a statement of 
modern principles and practices; to take a quotable stand which 
we in the field could use to bolster our efforts to advance school 
health in the metropolitan and rural areas of this country. 

Take the area of the nurse in the schools. Would it help 
you, as you deal with school administrators, if you could refer to 
the statement of this Association regarding policies and practices? 
Would not your points be more forceful when backed by such 
authority than they are when they come only as your own opinion? 

From experience, I believe such authoritative statments 
would be of real value, not alone in the area of the nurse, but also 
in the areas of the school physician and of health education. I 
have in mind, statements with real body and substance, not nebu- 
lous generalities. 

With these thoughts in mind, three important working com- 
mittees were appointed this year. One, on School Nursing Policies 
and Practices, a second on Health Education, and a third on the 
Status and Functions of School Physicians. This year has been 
one of organization and of spade work by these committees. I 
think you will be thrilled with the progress reports of their 
efforts. And I am convinced that the future will bring compre- 
hensive and valuable statements from these committees. 

I, therefore, recommend to the Governing Council of the 
American School Health Association : 

1. That the Committee on School Nursing Policies and Prac- 

tices, the Committee on the Status and Functions of School 
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Physicians, and the Committee on Teacher Training and 
Health Education be continued as working committees. 

2. That the final reports of these committees become the 
basis of a statement in booklet form, published as the 
recommendation of the American School Health Associa- 
tion. 

3. That serious consideration be given the establishment of a 
School Nurses Section, a School Physicians Section, a 
Health Education Section and a Dental Health Section, 
within the organizational framework of the American 
School Health Association. 

I call to your attention, as members of the American School 
Health Association, that the influence of any association is weighed 
by the numerical numbers of its membership. Your approach to 
your administrator will be far more impressive if backed by an 
association of 6000 members, than by one of 3000. 

I, therefore, recommend to you the suggestion of Dr. DeWeese, 
your secretary, that each of us bring one new member into the 
Association. I further urge that you make this a continuing 
responsibility. 

The next twenty-five years will see your Association, The 
American School Health Association, exerting even greater influ- 
ence in school health than it did in the first quarter of a century 
of its existence. Paul Kinney, M.D., Altadena, California. 


* * * * * 


The Joint Council on International Affairs in Health, Physical 
Education and Recreation,x—Purpose: The over-all purpose of the 
Joint Council is to build better international relations through 
work in the fields of health, physical education and recreation. The 
more specific purposes are: 

1. To provide a channel for the coordination of work in inter- 
national affairs in the three fields. 

2. To provide a clearing house for information, projects and 
services in international affairs in the three fields. 

3. To stimulate interest in international affairs in our fields 

' in the United States. 

4. To have our profession organized to contribute to inter- 
national projects and conferences as they may arise. 

5. To emphasize our increasing opportunities and aaa 
bilities in these fields. 

Membership: 20 organizations are represented on the Coun- 
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cil, including the American School Health Association. Many of 
the organizations are in the field of physical education; some are 
voluntary health agencies; and some include the field of school 
health, such as the American Association for Health, Physical 
Education, and Recreation and the Society of State Directors of 
Health, Physical Education and Recreation. 

Committees: The work of the Joint Council is to be carried 
on by committees as follows: 


1. Research 6. Scholarship Committee 

2. Hospitality 7. Commmittee on Special 
3. Publications Projects 

4. Exchange of News 8. Communications & Cor- 
5. Exchange of Persons respondence 


State Chairmen: The State Presidents of the American Asso- 
ciation for Health, Physical Education and Recreation have been 
instructed to appoint State Chairmen who shall organize commit- 
tees to take care of hospitality and scholarship, be responsible for 
materials, and get information on what is going on in his State. 
The other organizations represented on the Council are asked to 
work through such State Committees. 


Meetings: Shall be held whenever needed to stimulate interest 
and clarify the work of the Council. The first meeting was held in 
Washington in June, 1950; the fourth was held in Los Angeles 
in April, 1952. 

Headquarters: Records will be kept and information entered 
in the office of the American Association for Health, Physical 
Education and Recreation, 1201-16th Street, NW, Washington, 
D. C., by Dr. Rachael Bryant, Consultant in Physical Education 
and Women’s Athletics. The present chairman of the Joint Coun- 
cil is Dr. Dorothy S. Ainsworth, Smith College, Northampton, 
Massachusetts. 


H. F. KILANDER, Representative 
American School Health Association 
October 20, 1952 
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Committee on Mental Hygiene in the Classroom, American 
School Health Association,—At the 1950 meeting of the A.S.H. A. 
in St. Louis, a committee on Mental Health in the Classroom was 
authorized by passage of a motion introduced by Dr. Clair Turner. 
Five appointments to the committee were made. Three members 
have continued to serve. This report is the result of the work of 

Frederick Patry, M.D. 
Alfred Kamm, Ed.D. 
Helen Newman, M.D., Chairman 

The committee feels that it is important to emphasize their 
conviction that a fundamental contribution which schools make to 
the mental and emotional health of children is to give them a good 
education. Mastery of new skills and acquaintance with new areas 
of knowledge provides for the individual new resources and satis- 
factions. In the supervision, appraisal and interpretation of chil- 
dren’s physical status, school health personnel are contributing to 
more effective education and in so doing, they are performing a 
mental health function. The first obligation of school health per- 
sonnel to the mental health of the child in the classroom is to 
scrutinize their own techniques of working with children in the 
light of current knowledge of personality development. 

The committee has given attention to the following special 
topics: 

A study of factors in schools which might be considered as 

significantly influencing the mental health of children. 

1. Philosophies of discipline. 

2. Student participation in the conduct of the school and the 

classroom. 

3. Reporting school progress. 

Attendance policies, especially as they involve illness. 

5. Attitudes toward behavior arising from physiological needs 
of the child; toilet permissions, habits such as thumb 
sucking and nail biting, sexual explorations, etc. 

6. Teacher attitudes toward pupil achievement. 

a. Academic: honor rolls, work displays. 
b. Extracurricular activities. 

7. Effect of physical environment: noise, class size, light, 
ventilation, decoration, etc., upon the atmosphere of the 
classroom. 

8. Class schedules: Are they set up to suit the needs of the 

children, or are they determined by custom and adminis- 
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trative convenience? Are they flexible from day to day to 
suit the needs of the group?—- 
9. Emotional health of teachers. 


Because whatever goals are set in a school depend ultimately 
for success upon the classroom teacher, the committee feels that 
the emotional health of teachers is of fundamental importance to 
the mental hygiene of the classroom. Consideration of the emo- 
tional health of teachers falls logically into two areas: 

1. Prevention of emotional difficulty: 

a. Methods whereby school administrators and super- 
visors might realize the emotionally harmful effects 
due to inadequate functioning. 

b. Screening of teachers before employment and periodic- 
ally thereafter. 

2. Procedures by which administrators may deal with teach- 

ers who develop emotional disturbance. 


Progress has been made with some of the subjects selected 
for study. Time has not permitted any specific conclusions about 
others. The progress of the committee to date is indicated by the 
selected bibliography which follows. Because mental hygiene in 
the classroom may be compared to the weather in that everyone 
is talking, (and writing) about it, this bibliography is insignificant 
when compared to the number of titles which might have been 
included. It is, however, chosen rather carefully with the following 
points in mind: 

1. The “school health team’ from which the members of this 

Association are drawn. 

2. Current investigations on the subject of mental health. 

3. Relationship to the specific points which the committee 

selected for consideration. 


Everybody talks about the weather but nobody does anything 
about it. Everybody is talking about the emotional climate of the 
classroom and large numbers of people are doing something about 
it. Whether these efforts are beneficial, harmful, or inconsequen- 
tial, is important to determine. Evaluation is the great need and 
it is often difficult to achieve. As Paul Lemkau puts it, “Emotional 
reactions often must be evaluated in terms of clinical description 
and judgment; * * * the statistical machine is the human brain; 
subject as it is to prejudice and error, it is the only machine avail- 
able at this time for the solution of problems with the many im- 
measurable variables encountered in dealing with emotional devel- 
opment.” 
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An association like ours, because of the every day concern 
of its members with the problems of mental hygiene in the class- 
room, and because its widely dispersed membership gives oppor- 
tunity for pooling varied experiences is in the favorable position 
to follow the progress of the mental hygiene movement, especially 
as it concerns schools. It seems that the committee on mental 
hygiene should be continued and its membership increased. At 
best such a committee might be able to make a real contribution 
to the subject, at least it should serve to keep the membership 
informed of current developments. 

Respectfully submitted, 
HELEN NEWMAN 
* * * * * 


SELECTED BIBLIOGRAPHY ON MENTAL HYGIENE 
IN THE CLASSROOM 


Prepared by 


The Mental Hygiene Committee of the American School Health Association 
. October, 1952 


HELEN COOK NEWMAN, M.D., Chairman 


Special Projects and Reports of Current Activities Related to 
Mental Hygiene in the Classroom: 

Mental Health in Education—Committee on Academic Educa- 
tion, American Psychiatric Association, May, 1951. 

Teacher Selection—Report by the Unmet Needs Group Study- 
ing the Problems of Emotional Stability, September, 1951. Metro- 
politan School Study Council 525 W. 120th Street, New York 
27, N. ¥. 

Helping Teachers Understand Children—Report of Commis- 
sion on Teacher Education American Council on Education, 1945, 
Washington, D. C. 

A Program for Mental Hygiene—Chicago Teachers Union— 
1951, Suite 515, 180 N. Wells Street, Chicago 6, Ill. Illustrates 
action of a local organization to clarify its own thinking and to 
work out a method of procedure. 

Mental Health Program of the 48 States—Council of State 
Governments. Chicago, 1950. Acknowledges briefly the strategic 
importance of the school in preventive psychiatry, but does not 
go into specifics about mental health programs. 

Pupil Personnel Services in Elementary and Secondary 
Schools—Report of a Conference called by the Office of Educa- 
tion, Federal Security Agency, January, 1951. Circular No. 325— 
Superintendent of Documents, U. S. Government Printing Office, 
Washington 25, D. C. Price 15 cents. 
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Proceedings of the Midcentury White House Conference on 
Children and Youth — 1951. Edward A. Richards — Cloth, $4. 
Health Publication Institute, Inc., Raleigh, N. C. 


Symposium on the Healthy Personality—Transactions of Spe- 
cial Meetings of Conference on Infancy and Childhood which was 
held in preparation of the White House Conference, June, 1950. 
Edited by Milton J. E. Senn, M.D., Josiah Macy, Jr. Foundation, 
565 Park Avenue, New York 21, N. Y. $2.50. 


Prince George’s County Mental Health Clinic, P. O. Box 66, 
College Park, Maryland. Established in 1948, this is an experi- 
mental project of the U. S. Public Health Service. Techniques of 
Case finding in schools should be of special interest. Report to 
appear soon in Public Health Reports. 

Promotion of Mental Health in the Primary and Secondary 
Schools. An Evaluation of Four Projects—Committee on Preven- 
tive Psychiatry of the Group for the Advancement of Psychiatry, 
3617 W. 6th Avenue, Topeka, Kansas. January, 1951. Report 
No. 18. 

Pierre, the Pelican — A series of twelve leaflets which explain 
stages of growth and development during the first year — 
an example of the letter type of adult education. Lloyd W. Row- 
land. Item No. 301: National Mental Health Foundation, 1520 
Race Street, Philadelphia 2, Pa. 

A Community Youth Development Project — Havighurst, 
Robert J., et. al. Supplementary Educational Monograph No. 75— 
The Youth Development Series No. 1. Chicago; University of 
Chicago Press, June, 1952. . 

For Teachers,— 

Effect of the Teacher’s Personality on the Behavior of 
Pupils, S. R. Laycock—Understanding the Child, No. 2, Vol. XIX. 

Helping Parents Understand the Exceptional Child—Proceed- 
ings of the Annual Spring Conference on Education and the 
Exceptional Child of the Child Research Clinic of: The Woods 
Schools, Langhorne, Pa.—May, 1952. 

Catalog of Mental Health Pamphlet and Reprints Available 
for Distribution. Compiled by Publications and Reports Branch, 
National Institute of Mental Health Federal Security Agency, 
Public Health Service, Washington, D. C. 

Significant Symptoms in the Behavior of Young Children: A 
Check List for Teachers. Lili E. Peller, Lecturer, City College, of 
New York. Reprinted for Mental Hygiene, April, 1946—National 
Committee for Mental Hygiene. 20 cents. 
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Mental Hygiene in the Classroom. How would you Help a 
Child Like This? 70 pages—15 cents—Chicago: American Medical 
Association. 12th printing. March, 1950. 


Psychiatric Interpretation of the Growth Process, Helen Ross 
and Adelaide M. Johnson, M.D. Family Service Association of 
America, 192 Lexington Avenue, New York 16, N. Y. 25c. 


The Teacher’s Role in Mental Hygiene, Herman M. Johr and 
Fred V. Hein—Chicago; American Medical Association. 12 pages. 
15¢. 

Some Special Problems of Children—National Association for 
Mental Health, Inc., 1790 Broadway, New York 19, N. Y. 

The Teacher and Mental Health in the Classroom—Jennelle 
Moorhead; Journal of School Health, Vol. XXI—No. 8, October, 
1951. 

Child Study and the Educational Program, Virgil Henich and 
James Knight—Elementary School Journal, Vol. LI, No. 7—March, 
1951. An analysis and discussion of a classroom situation from the 
point of view of educational objectives. 

Behavior Difficulties in Childhood as Portents of Future 
Emotional Disorders, Robert F. Topp, Elementary School Journal, 
Vol. LI, No. 4—December, 1950. 

Student, Parent and Teachers Attitudes Toward Student 
Achievement in School, John J. Kurtz and Esther Swenson — 
School Review, Vol. LIX, No. 5—May, 1951. 

Principles Pertaining to Marking and Reporting Pupil Prog- 
ress, E. C. Bolmeier—The School Review, Vol. LIX, No. 1, Janu- 
ary, 1951. Gives 10 basic principles to be considered in reporting 
(Secondary School level). 

Individual Differences and School Promotion, C. R. Wentland 
—Elementary School Journal, Vol. LII. No. 2—October, 1951. 
Discussion of effect of IQ, environment, etc., on class work. 

Trends in Reporting Pupil Progress in the Elementary Grades, 
1938-1949, Ida B. DePencier, Elementary School Journal, Vol. LI, 
No. 9—May, 1951. 

For Parents,— 

Association of Family Living, 28 East Jackson Blvd., Chicago. 

Children’s Bureau Publication, Federal Security Agency— 
Social Security Administration, Washington, D. C. 

Life Adjustment Booklets, Science Research Associates, Inc., 
228 S. Wabash Avenue, Chicago 4, Illinois. 

National Mental Health Foundation, Inc., 1520 Race Street, 
Philadelphia, Pa. Publications and Audio-Visual Aids. 
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National Parent Teachers Magazine: Official Magazine of the 
National Congress of Parents and Teachers, published Monthly 
September through June, 600 S. Michigan Blvd., Chicago 5, Iil. 

Public Affairs Pamphlets—for distribution to appropriate 
lay groups. Public Affairs Committee, Inc., 22 East 38th Street, 
New York 16, N. Y. 

Childhood Education Association, 1200 15th St., N.W., Wash- 
ington 5, D. C. 

A Few Books,— 

Emotion and the Educative Process—A Report on Relation of 
Emotion to the Educative Process. Daniel Alfred Prescott, 
American Council on Education. Washington, D. C., American 
Council on Education, 1938. 

Mental Hygiene in School Practice—Norman Fenton, Stanford 
University Press, 1943. (The major purpose of this book is to 
suggest ways of making schools more effective with respect 
to development of personality in pupils.) 

Fostering Mental Health in Our Schools—1950 Year Book. Associ- 
ation of Supervision and Curriculum Development—N.E.A.— 
Washington, D. C. 

Mental Hygiene in Teaching—Fretz Redl and Wm. Wattenburg, 
New York; Harcourt, Brace & Co. 1951. 

Sex Educaton as Human Relations—Lester Kirkendall—New York 
—Inor Publishing Co. 1950. 

Love is Not Enough—Bruno Bettelheim—Glencoe, Illinois. The 
Free Press. 1950—$4.50. 

Infant Development—The Embryology of Early Human Behavior 
—Arnold Gesell, New York; Harper and Brothers. 1951— 
$3.50. 

Psychology in the Service of the Schools—M. F. Cleugh. Philo- 
sophical Library, Inc., 15 E. 40th St., New York 16, N. Y. 
—$3.75. “Physicians with school affiliation will find this book 
of interest and assistance.”—J.A.M.A. 

Mental Hygiene in Public Health—Paul V. Lemkau, M.D. 
York; McGraw-Hill—1949. Chapters 10 and 11. 
Growing Up In an Anxious Age, 1952 Yearbook, Association of 

Supervision and Curriculum Development, N.E.A. 

Developing Democratic Human Relations Through Health Educa- 
tion, Physical Education and Recreation. First Yearbook, 
American Association of Health, Physical Education and 
Recreation. A department of the National Education Associa- 
tion. Washington, D. C. 1951—$4.25. 
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The National Committee for the Improvement of Professional 
Preparation in Health Education, Physical Education and Recrea- 
tion—In May 1948, the National Conference on Undergraduate 
Professional Preparation in Health Education, Physical Educa- 
tion and Recreation was held at Jackson’s Mill, Weston, West 
Virginia. The American School Health Association was one of 
nine sponsoring organizations. The writer had the privilege of 
representing that Association. 

In January 1950, The National Conference on Graduate Study 
in Health Education, Physical Education and Recreation was held 
at Pere Marquette State Park, Illinois. Our Association was one 
of fourteen sponsoring organizations. Its representatives were 
Dr. Willard W. Patty and Dr. Charles C. Wilson, 

These two national conferences developed policies and stand- 
ards on professional preparation in the three fields of health edu- 
cation, physical education and recreation. Each published a 
report.!-2 

New Organization: In April 1951, ‘““‘The Committee for the 
Improvement of Professional Preparation in Health Education, 
Physical Education and Recreation,’ was formed through the 
merger of the Executive and Implementing Committees, respec- 
tively, of the other two conferences. 

In April 1952, at the Los Angeles meeting of the American 
Association for Health, Physical Education and Recreation, this 
newly organized committee held its first official meeting. Officers 
elected at that time'are as follows: 

Chairman: Dr. Carl L. Nordly 
Vice-Chairman: Dr. William F. Meredith 
Secretary: Dr. Laura J. Huelster 
Members-at-Large: Mr. Sterling S. Winans 
Dr. H. F. Kilander 
Purpose: The purpose of the committee is to improve under- 


graduate professional preparation of teachers and leaders in 
health education, physical education and recreation: 


1. By serving as the authorized agent of the national organ- 


1. The National Conference on Undergraduate Professional Preparation 
in Physical Education, Health Education and Recreation. The Athletic Insti- 
tute, 209 S. State Street, Chicago 4, Ill., 40 pp. $1.00. 

2. Graduate Study in Health Education, Physical Education and Recrea- 
tion: A Report of the National Conference on Graduate Study in Health Edu- 
cation, Physical Education and Recreation. ‘The Athletic Institute, 209 S. State 
Street, Chicago 4, Illinois. 31 pp. $1.00. 
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izations which sponsored and were represented at the 
Jackson’s Mill and Pere Marquette Conferences. 


2. By implementing into programs of action the recom- 
mendations of the undergraduate (Jackson’s Mill) and 
graduate (Pere Marquette) conferences. 


3. By initiating the necessary steps and giving surveillance 

to the improvement of teacher education: 

a. Through working with an authorized accrediting asso- 
ciation to bring about the accreditation of institutions 
engaged in the preparation of professional personnel 
in health education, physical education and recreation. 

b. Through aiding individual institutions and groups of 
institutions to improve their programs of professional 
preparation. 

ec. Through disseminating information and _ rendering 
service to professional organizations and other groups 
relating to the professional preparation of personnel 
in the fields of health education, physical education and 
recreation. 

The committee, it is hoped, will provide an avenue for the 
strengthening of our professional relationships with those organ- 
izations concerned with the improvement of teacher education 
in general. 

Membership: The fourteen organizations represented on the 
committee are as follows: 

American Association of Colleges for Teacher Education 

American Association for Health, Physical Education, and 

Recreation 

American Institute of Park Executives 

American Public Health Association 

American Recreation Society 

American School Health Association 

The Athletic Institute 

College Physical Education Association 

College Recreation Association 

Conference of State Directors of Health Education 

National Association of Physical Education for College 

Women 

National Commission on Teacher Education and Professional 

Standards 
National Recreation Association 
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Society of State Directors of Health, Physical Education and 
Recreation 

In regard to the membership of the Committee it should be 
noted that both the American Association of Colleges for Teacher 
Education and the National Commission on Teacher Education 
and Professional Standards are represented. Thus, it is hoped 
that the committee will provide an avenue for the strengthening 
of our professional relationships with those organizations con- 
cerned with the improvement of teacher education in general. 

Current Activity: Since the important function of the Com- 
mittee is to help raise the standards of teacher education in the 
respective fields, the committee has welcomed the opportunity of 
working with the American Association of Colleges of Teacher 
Education in the evaluation of teachers colleges. This is being 
done in two ways: (1) by our committee developing evaluation 
criteria in physical education and in health education for use by 
teams which visit colleges, and (2) by supplying members from 
our fields to serve on such visitation teams. Individuals who may 
wish to help in the latter way are invited to let the committee 
know of their interest. 

Next Meeting: The next meeting of the committee will be 
held in Chicago, February 11-14 during the time of the American 
Association of Colleges of Teacher Education meetings. 


H. F. KILANDER, 
Representative American School Health Association, October 20, 1952. 


Small Schools Are Still in Service,—The Division of School 
Buildings and Grounds recently made a survey of one and two-room 
schools—outside of central districts—still in service in the State, 
for the purpose of facilitating recommendations for replacement or 
improvement of these schools. The graphic representations of con- 
ditions shows the problem still facing numerous school districts, 
even though considerable progress has been made in replacing or 
rehabilitating many of the old small rural schools. 

To summarize: There are 723 one-room and 198 two-room 
schools: still in use. Two-thirds of these have been in use for 50 
years or longer. 

In 327, there is no water on the premises; 323 use a hand 
pump; 271 have a water pressure system. Lamps furnish light 
for 13; 908 are lighted with electricity. Hand-fired stoves in the 
classroom give heat for 622 buildings; 299 have a furnace. Toilets 
for 637 buildings are of the pit or chemical type; 284 have flush 
toilets. From Bulletin to the Schools, Univ. State New York, Oct. 1952, 
p. 67. 
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EDITORIAL STAFF 


CHARLES H. KEENE, M.D., Editor-in-Chief 
University of Buffalo, Buffalo, N. Y. 
ASSISTANT EDITORS 
GERTRUDE E. CROMWELL, R.N. 
Supervisor School Nursing, Denver, Colo. 
H. F. K1ILanper, Ph.D. 
U. S. Office of Education, Washington, D. C. 


EDITORIAL BOARD 


WILLIAM E. AYLING, M.D. DELBERT OBERTEUFFER, Ph.D. 
Director of School Health Ohio State University 
Service, Syracuse, N. Y. Columbus, Ohio 


MILDRED DosTER, M.D. 


Denver, Colorado C. Mortey SELLERY, M.D. 


Director, Health Service Section 


Ear. E. KLEI NSCHMIDT, M.D. Public Schools, Los Angeles, Calif. 
Commissioner of Health of 
Wayne and Medina Counties CLair E. Turner, Dr. P. H. 


Wooster, Ohio 


J. ARTHUR MEvERs, M.D. Assistant to President, 


National Foundation for 


University of Minnesota Infantile Paralysis, 
Minneapolis, Minn. New York, N. Y. 
EDITORIALS 


Point of View,—The rewards of being Editor are many, not 
the least being the joy of stirring the lions to hear them roar. 

An example copied from a seemingly very indignant letter 
from the Director of Health and Physical Education in a large 
city school system follows: “Why the bitter castigations of teacher- 
training institutions turning out physical education teachers? 
This appears in your editorial in the January, 1952 issue of the 
Journal of School Health. I would be interested to learn where 
you get your information regarding the poor quality of teachers 
in this field.” 

Seemingly, this director is satisfied with the type of teaching 
and administration he notes on the part of the teachers employed 
in that system. 

The other extreme of opinion comes from a former Chief, 
Bureau of Physical Education and School Hygiene, United States 
Bureau of Education (now the United States Office of Educa- 
tion), “I shall miss your graceful editorials. The one on the train- 
ing of physical educators was especially appropriate.” 

We are still chuckling.—C.H.K. 


* * * * * 


Our judgment and decision as to whether any activity or pro- 
cedure in American Schools is justified should be—‘‘can this effort 
contribute to the realization of the true objectives of education?” 
No branch of athletics should be exempt from this requirement. 
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Tuberculosis: Compulsory Examination vs. Religious Freedom, 
—In 1950, on the advice of the health officer of the University of 
Washington, the Board of Regents extended its requirement of 
x-ray examination of the chest to all students desiring to register. 
Plantiff refused on religious grounds. The Supreme Court of 
Washington rules—“freedom to believe is absolute, but in the 
nature of things freedom to act cannot be. Conduct remains sub- 
ject to regulation for society’s protection.” The Court sustained 
the judgment of the trial court in favor of the Board of Regents, 
sustaining its right to require x-ray examination of all registering 
students. Abstracted from Journal A.M.A., October 25, 1952, p. 816. 


* * * 


A.M.A. Prepares First Aid Manual,—Tips on how to take 
care of common first aid emergencies have been compiled in a 
pocket-sized manual by the A.M.A.’s Council on Industrial Health 
and the Bureau of Health Education. This handy booklet outlines 
adequate first aid instructions for everyday illnesses and injuries. 
It was designed to help those who have not received formal first 
aid training as well as to refresh the memories of the experienced. 
Also included is a list of suggested items for a first aid kit. 
Quantity prices will be supplied on request by the Order Depart- 
ment. Journal A.M.A., October 18, 1952, p. 698. 


REVIEWS 


American Health Directory,—Henry Hatton, Public Affairs 
Press, Washington, D. C., 1952, $2.50, lists the names and ad- 
dresses of organizations from which information may be obtained 
concerning a long list of health topics.—C. H. Keene. 


“Family Life Education in School and Community,”’—Eliza- 
beth McHose, Bureau of Publications, Teachers College, Columbia 
University, 1952. pp. 182. Price $3.50. 

Education for family life is the joint, shared responsibility 
of the home, the church, the school and the community. No mod- 
ern minded person takes his stand on the idea that this is the 
duty and function of the home o1 the church to the exclusion of 
any of the others. 

After some discussion of the problems, the text discusses: 
Approaches to Programs; mentions the Reefs and Buoys along the 
way; discusses Appraising Results.—C. H. Keene. 
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Articles: INDEX — Vol. XXII, 1952 


Athletics: Baltimore’s Plan for Interscholastic Athletics, Arthur S. Daniels, Ed.D. 3.83. 
Building — ” al Discloses One-Fifth of Pupils in Unsafe Schools, Safety 
ucation, 
Nation’s 1951 School Building Status ard Needs, School Life, 9.260. 


Cardiac: School Cardiac Services—Continued, Jacob M. Cahan, M.D., 


18 
The Methodology of  & Case Finding Program for ‘Childhood Disease, 
George J. Maresh, M.D J. Dodge, M.D., John H. Lichty, M.D., 
Cardiac Survey in an Public School, Charles L. Outland. 9.269. 

Child Health: Medical Advances and Child Health, John W. Cline, M.D., 2.35. 

Crippled Children: Digest of the Report of the Committee on the Study of Education of 
Hospitalizei and Crippled Children in Rural Areas, Ruth H. Weaver, M.D., 3.87. 

Dental: Preventive Dentistry and School Health Programs, Lon W. Morrey, D.D.S., 10.296. 

Health Education: Contributing to Health Education Through Health Service, G. G. 
Wetherill, M.D., 2.60. 

Report of the Committee on the Relation of School Health Education to Community 
Health Education, American School Health Association, 5.136. 

Johnny Makes the Air Corps, G. G. Wetherill, M.D., 8.223. 

The Homeroom As a Medium for Health Guidance, James H. Humphrey, 9.264. 

The Need for Secondary School Health Education, Jessie Helen Haag, Ed.D., 10.283. 

Menta! Health: A Suggested Approach to School Mental Health, Alice O’Sullivan, 1.11. 
Mental Health in the School Health Program, Louis Jacobs, M.D., M.P.H., 10.288. 

Nurse: Home Nursing and First Aid, H. F. Kilander, 3.75. 

Report of Committee on School Nursing Policies and Practices, Gertrude E. 
Cromwell, R.N., Chairman, 4.111. 

Teammates—Teachers and School Nurses, Gertrude E. Cromwell, _R. N., M.S., 6.165. 
Teachers and Nurses Cooperate, Helen G. Kearsley, R.N., 7.19 

—- of the School Nurse in the School Health Program, Exaily S. Brown, R.N., 

School Health: School Health—Where een and Medicine Meet—Reply to Citation, C. 
Morley Sellery, A.B., M.D., 1.4 
The Value of the Wetzel Grid ‘in athe School Health Program, Robert W. Deiher, 
M.D., and Elizabeth Bryan, M.D., 2.44. 
Role of the School Physician in Today’ s Schools, C. Morley Sellery, M.D., 3 
gee and Personnel Aspects of School Health Services, H. F. *xilander, 
Your County Can Too, A. Frank Bridges, 7.193. 
Teachers and Nurses Cooperate for the Health of the School Child, Helen G. 
Kearsley, R.N., 7.197. 

Sleep: Sleep, Frederick Febel, B.S., M. P. E., 6.172. 
A Sleep Campaign in the Fourth Grade, Melba Smith, R.N., 7.200. 

Teachers: Teammates—Teachers and School Nurses, Gertrude E. Cromwell, R.N., M.S., 6.165. 
Teachers and Nurses Cooperate, Helen G. Kearsley, R.N., 7.197. 

Teacher Training: What Is the Training of Health Teachers in Oregon High Schools, 
Jennelle Moorhead, M.S., 4.95. J 
Prospective Teachers Develop Health Competencies at the University of Washington, 
Catherine E, Vavra, R.N., M.P.H., and John E. Corbally, Ph.D., 

Discard Tuberculin Test in Tuberculosis Case Finding, Abraham E. 
affin 
Infection is Lives Are Saved, Mrs. Garrit de R.N., 5.132. 

Vision: Vision Problems of School Children, Gordon L. Wittier, M.D., 6.179 
School Administrators Contribute to Eye Health, Earl A. Dimmick, 7.189. 

A Study of Visual Screening and Referrals on 996 Pupils During Their 12-Year 
School Experience, Gertrude E. Cromwell, R.N., 8.229 

Workshop: How to Run a Zone Workshop, Elinor R. Taylor, 3.80. 

Workshop Technique’s Unique Contribution in Health Education, Robert Hastings 
Patty, 4.102. 


Abstracts and Notes: 


Adolescent: 8.244. Nurse: 5.146, 8.251, 8.252. 
Artificia: Respiration: 1.29. Physical Education: 3.82, 9.277. 
Athletic Leagues, J.H.S.: 1.30, 5.152. Rabies: 6.181, 7.215. 

Athletics: 6.184, 8.231. Safety Honor Roll: 1.30. 

Birth Injuries: 2.66. Sanitation—Rural School: 4.117. 
Blood Pressure: 7.216. Scholarships: 4.15. 

Brucellosis: 3.90. School Health: 3.93, 6.171, 9.276, 10.287. 
Buildings: 9.281. School Physicians: 3.90, 3.91. 
Bureaucracy: 1.17. Schools—Small: 10.312. 
California: 3.88. Skin: 4.121, 5.135, 5.148. 
Conference on Physicians and Schools: 2.65. Teachers: 1.31, 3.82. 

Dental: 2.67, 4.112, 4.119, 7.213. Teachers’ Health: 4.115. 
Disinfection: 5.152, 9.282. Transportation: 6.178. 

First Aid: 10.314. Tuberculosis: 1.388, 7.218, 9.268, 9.280, 
F i i 10.314, 

Football Fatalities, T.V. Programs: 9.278. 

Health Conference: 1.30. Ultra Violet: 9.282. 

Health Department: 7.215. Undulant Fever: 4.122. 
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